_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63~003254

DIPARTMENT OF PUBLIC HEALTH AHD WEL FAR 1003 ; d STATE FIlE NOWEER
DO NOT WRITE AMENDED Regisjration Di - -_Primary Registration Disrict No. L e e Regiatrars Noo ool nn ol 2 -

ON THIS STUB o - -
1. PLACE QF.DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE : b. COUNTY
* . - * Missouri™ < sdmisslon)

b. CATY (i outside corparate limits, give TOWNSHIP only) Length of stay in. 1b c. CITY Inside Limirs

TOWN St.louls 1owN .8t. Louis Y fg No O

€. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
. HOSPITAL DR ADDRESS

INSTTUTION — Faith Hospital Yes [ No O 9108 Gast Place., fYeO Nem ™

VS 300
Rev. 4/59

24

“|DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day' Year

m or print) . ) .
P o et Blanche Bell Brand pEATH February 1, 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married {J 8. DATE OF BIRTH |-9- AGE (last birthday) [IF UNDER I YEAR | IF UNDER 24 HR
Female White Wit B St | 3)25/1508 57 [weews| Dew [ | wn
10a. USUAL GCCUPATION (Giva kind of wark dona | $0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most King life, even if retired) .
HOUBEwOTK e e oven 1 ret At Home Knob View, Missouri, U.SA.
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willism L. Brand Mary Zupphery - Elva Finch

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes, na, or unknawn) I(If yes, pive \ﬁat or dates 0 Lillie M. carey, 9108 Gast P]a ce .’

18. CAUSE OF DEATH {Enter only one cause g INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ; ONSET AND DEATH

IMMEDIATE CAUSE (a) —EXETRIT APEPTOAL M CE S 2 AT

W] N

$

™

(= IS}

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

Conditions, if sny, DUE TO (b} WTPERTEN S it AR OV G Erlpty B/ SERTE

"stating the under- 4-# 3

lying cause last. DUE TO (¢} 7.’

PART II. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reisted to the terminal PART 11l If deceased weas female wes
. * disease condition given in PART |.{a) . there”a pregnancy in last $0 days.

lT:] Yes l )(No l =] Unknown-

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in'PART I-or PART II of item 18.)
PERFORMED? L~ O o o}
YES O NO (B~

20c. TIME OF Hour”  Month, Day, Year
INJURY a.m.
p.m.

. RY CURRED 20e. PLACE OF INJURY {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d \‘NNf-jtllJLE AQI'CWORK farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [

her 7 r /¢.3
2.0 ananded the d d from ":/7,/9-’ to. "" ';/b : and last saw poytlive on ’/’/_/
Dealh occurred ar____lzl.m_am_ m on the date stated shove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

Bl N L el %,

Tia, BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY [ 23d.. LOCATION. (City, fown, or county) {State)
" REMOVAL (Specify}

Removal 2/1/63 Calvary Cemeter St. Louis, Mn.ssouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY gOég. REG. 26

Albert H.Hoppe,Inc.,L700 Washington Blvdy FEB-4

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMEH‘I' IY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.-

working under my péersonal supervision.

Student Signemﬁiﬁ%—‘u—v
Signature of Studant Embalmer

Licensed Embalmer No._é/ Of—‘s-*ﬂz- .

. \"\ i R P. O. Address ZJ 9//%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HAND ING. (Failure_fo comply !
wurh the above constitutes grounds for revocation: of license). -

If embalmed by 'a"STUDENT, he also shall sign in ‘his OWN handwrmng

If this body is not emba!med fact should be so stated above.

. z ‘u .




